FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION

TR T e e g Apr 11 1997 8:00am

;‘E\i Sandra m
4

> ; Seoretary of State - Secretary of State

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

[ Wircipnt Pace of Basiness . Malling Address
1904 PREMIER ROW 1904 PREMIER ROW
PO BOX 590088 PO BOX 59338
ORLANDO FL 32859 ORLANDO FL 228580008 :
(13 us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Phace of Busness o 2a. Mailing Addrass 4, FEI Number Applied For
?1] [ EE\ 43'0949041 Not Applicable
Sule, APt #, ol Suite, Apl #, elc. B . 53_75 Additional
» o 5. Cerlificate of Stafus Desred 1] Fo Roquired
. Gy & St | City & State 6. Election Campalon Financing $5.00 May Be
LZ;J o _ggl_ . Trust Fund Contribution O Added 10 Fees
P Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Ly] e o ;ﬂ m Florida Statutes Eves [TIno
... Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SCHMIDT, LEONARD L 81) Name
211 TALMEDA TRALL 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND. FL 32751
B3
. B4 City 85| Zip Code
- : FL

DOCUMENT # 668677 (8)

1. Corporabon Narme

PRODUCTS BY CAMEO, INC.

O

ns ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
h, ang accept the obligations of, Section 6070505, Florida Statutes,

SIGNATUR? e
e Do wi g aon paetesl oene oF rpgpiee ager! ano nitle il apphicable, {NOTE Rogislered Agent signature reguiredt when relnslating) DATE .
|12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [3])) |G 1.1 TIILE TJchange  [J Addition =)
HAME SCHMIDT, NUTH A. 1.2 NAME g
st anoress | @11 TALMEDA TRAIL 13 STAEET ADDRESS g
o ostze | MAITLAND FL 14iTY-5T-7P o
TR - TV DFLETE ZVIE T Crange L Addition |
hAM: SCHMIDT, LEONARD L 2.2 NAME
sriecr anoress | @91 TALMEDA TRAIL 2.3 STREET ADDRESS
o MAITLAND L 2 ACTY-SI-2F
' 1 DELeTe 33 TILE “[Jchange T Addiion
HaM 3.2 NAME
STHEET 22055 33 5TREET ADDRESS
Ty S 34. CITY-51-21P
I ] DELETE §3TINLE _ [ crange 1] Aadilion
HaM: 4 2NAME ‘
STREET 2RSS 4.3 STREET ADDRESS
LGS 44 CTY-S1-2P
TE Y prcete 5,1 TITLE [Jonange [T acdilion
HAN 5.2 AME
SIREET ADDRI 85 £ 3 STREET ADDRESS
| CUY-5T-¢ir . 54 CITY-ST-2iP
T T GELETE 81 TLE [T change L] Aodition
NANL 6.2 KAME
SHEEL AN 6.3 STREET ADDRESS
s | 3 64 1Y 51- 20
14, | do hereby certity Hhat the information supplict with this filing does not qualify Jeethe exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the
infarrrahon indwcatod on this annual report or supplemental annual report is nd accurate and that my signature shall have the same legal effect as if made under oath; that
Famm an offcer or director of the corparation or (e receiver or trustee em 2d to executa this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Bigek 13 if change an allachment with
SIGNATURE: Al (il J,U/ ‘?/,/ P7 o1 88 7-{}*?0
q

Dyt Phone B
OGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR



